FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

LA N
DOCUMENT # | 00000008653 ecretary of State
1. Entity Name
_ _ ok e ok ok
T W RIVERSIDE LLC 04-30-2002 90132 036 50.00
Principal Place of Business Mailing Address
17117 TENTH WAY 1747 TENTH WAY
SARASOTA FL 34236 SARASOTA FL 34236
F s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
65 1043609 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O §5.00 Additional
ee Required
- . .6. Name and Address of Current Registered Agent _ _ _ - - etz . ~ -f, Name and Address of Now Registered Agent - .-
Name
TRAWICK, HENRY P JR. : -
! Street Address (P.O. Box Number is Mot Acceptable)
2033 WOOD STREET, SUITE 218
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ML MGRM [ Delete TITiE [ change [ Aduilion
NAME WALTERS, GLENN D NAME .
STREETADDRESS | 1717 TENTH WAY STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34236 CITY-§T-2IP
TITLE MGRM [ velste TMLE Clchange [ Addition
NAME WALTERS, G. DAVID NAME
STREETADDRESS | 1717 TENTH WAY STREET ADDRESS
CITY-§7-2IP SARASOTA FL 34236 CITY-ST-2IF
ME o B o Dloeists . _ wmE | oL . . - . Clchange - [JAddition |~
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TITLE ) Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. 1t hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the'réceiver or trustee empowergd to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: AAOIRGEEY D whALelSs  Hlsfoz §1-74) 9e70

SIGNA‘I‘UREXP’ID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E08B3 (9/6G1)

0021363 |

iy



